MISSOURI! DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE /

Lo Qr STATE FILE NUMBER
DO NOT WRITE AMENDED Regiviration District f_,?nmary Registration District No. ___A_Q_,_‘_z—ﬂeglsmr ‘s Na, _68()9

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

s COUNTY Jackson a. STATE Missouri b. COUNTY Clay adminsion)
b. CI'I;( {If outride corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits

TOWN  Kansas City 11 Days TOWN North Kansas City (6L116) Y@ MO

c. FULL NAME OF (If NOT in hospital, give location) |nside Limits d. STREET If cutside, give localiol Resi: F.
HOSPITAL OR ADDRESS t g ation) eside on Farm

INSTITUTION Trinit I ”: an H:EEjiE] _\—’:Si Ne 51)1 E. 27th Ave. Yer [ Noi

J. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
OF

{Typa or print)
William Farl Sims OEA™M  December  1l, 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9. AGE (lasr birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

L] Widowed Divorced Months Days Hours Min.

Male White idowed 2 0 |}-25-1891 72 | e ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of warking lifa, even if retired)

Jur‘iﬁ_e Police Dept, Lawson, Missouri U. S. A,
13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

VS 300
Rev. 4/59

DATE AMENDED

T%z%l-a Hart Mrs. Nelle M. Sims

. m
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? . 1AL SECURITY NO. | 17. INFORMANT Address 6 .M
{Yes, no, or unknown) | (If yes, give war or dates of servica) O

pibeh g epahsipiag | Mr.Kenneth C. Slms-SlhE27thAV9-NKC

IB. CAUSE OF DEATH (Enter only one ¢ause per line fo . (D), 4nd [£]. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

-
IMMEDIATE CAUSE (8) M&;d Yo

DOCUMENT

Conditions, if any,]  DUE TO(b)W Bcarl M M /R Aﬂ)

which gave rise fo
sbove cause (a),

1atii th der-
iying " cause last. DUE 10 (¢} . L5 ifts .

« PART IL. OTHER SIGNIFICANI ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), If deceased was female was
] ) o there a pregnancy in last 90 days.

' ] Yes | 0 Ne l B Unknown
AL Al pf A "l s
208. ACCIDENT SUI([.'.:IIDE 4 o) - RAE ROW INJURY OCCURRED. (Entef nature of injury in PART | or PART I1'6f jtem 'TR.)

O

YE -

20¢. TIMAE OF Month, Day, Year |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or sbour home, | 204, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [

21. | attended the deceased from % /rn Io&Mnd lasr saw malive oM

- Daath occyrrad st l H 30 =1 m on the date sated above, and to the best of my knowledga, from the causes atated.

v Bclelfreiin S 1550 £ 2,7 gl Lol )l

23a. BUI!IAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (slll'el
E REMOQVAL (Specify)

Burial Dec.16, 1963 Fairview Cemetery Liberty, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIJTRAR'S SIGNATURE
! i lZ Sl -3 dw M

(Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ
, H, Fischer umepical certipicanon

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ] Studgnf Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4‘ 93/
P. O. Address /( e %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply
with the above constitutes grounds for revocation of license). " -

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting.

"If this body is not embalmed, fact should be so stated above.




